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Neuropathology  and  Psychiatry,  16(1);  30-36*  19^7 

Sergeeva,  tf,  S.  and  Srlgo,  S,  T,  ' 

Cl  inlet  o/  J  apanese  koephalltli  (  JVo*  observations  of  tha  nwr  of 

1946  on  tha  Enantung  Pennenaule) 

Observations  war#  conducted  by -os  on  tha  cllnica  of  Japanese  en- 
caphalitie  in  tha  wake  of  an  epidemic,  tha  pot lent a  of  which  ware  located 
in  three  hoapitala*  Ordlnarilly  the  patiente  were  examined  neurologlo- 
ally;  particular  attention  was  also  devoted  to  tha  pulse,  breathing, 
hlood  preeeura  and  eyebotton.  Moat  of  tha  obaervationa  were  from  tha 
flrat  2-3  d ays  of  lnfaetlon,  that  giving  aa  a  good  picture  of  tha 
dynamics  of  the  clinical  ocuraa  of  infection  of  thla  epidemic. 

All  tha  patianta  could  be  divided  Into  two  group a,  thoae  with 
aevere  couraea  upon  antranoa,  and  thoae  with  slid  courses. 

Tha  aevere  oaaaa  entered  at  early  per lode.  Boat  of  then  had 
lethal  infections. 

In  ten  oaaaa  we  were  able  to  iaolata  the  virua  of  Japanese  encepha- 
litla  froa  the  brain  of  the  patianta  after  death. 

The  clinical  oharacteriatloa  of  thla  group  of  patlenta  were  the 
aevere  headaches,  sudden  increase  of  temperature.  The  temperature 
often  attained  40  or  higher  in  the  first  two  days.  The  skin  ms  hot 
and  dry,  covered  with  mosquito  bites,  sonatinas  covering  the  entire 
body*  evidently,  as  a  result  of  being  biten  while  sleeping. 

The  face  and  conjunctive  of  the  sclera  were  hyperaniated.  Tongue 
dry,  furred.  Often  there  waa  vomiting.  In  all  eases  there  was  expres¬ 
sed  rigidity  of  the  occiput.  Earnlg  symptoms  were  weak  or  absent. 

An  early  appearanoe  of  the  tension  of  the  occipital  nuacle  demands 
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partleular  attention.  At  thla  tine  the  breathing  accelerates  and  la 
superficial,  in  sons  eases  the  rhythn  goes  to  99  per  ninute,  tha  average 
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«h  35-lJO,  zb  mm  ouii  tha  breathing  baceaee  aora  aoperficialj 
tlM  mohiotz  ■isciee  Ukt  part  la  the  action.  This  indicates  tha 
Incorporation  of  the  respiratory  narra  eye tea  Into  tha  pathefelgioal 
prooau. 

The  dlanptlon  of  tha  eardlo**rascalar  eye tea  la  visible.  The 
haart  beat  aooalarataa. 

Aa  object  drawn  aero as  tha  akin  of  tha  patlant  gives  a  white 
dernogrephl sa.  Oharaotarlatioa  of  tha  piloaotor  raflexea  appear. 

la  tha  aoata  period  of  aoaa  of  tha  patlaata  there  waa  a  apllt 
of  tha  poles  aad  temperature.  A  polae  of  80  with  a  temperature  of 
k>t  tha  atrar a|a  polaa  waa  90)  the  faataat  being  lUo,  tha  alowaat 
«m  50. 

Analysis  of  tha  ephy go  nograph  indloataA  that  the  Infection 
atarta  with  a  faat  polaa  with  a  great  amplitude,  vary  atrong  beat 

ware  aad  a  clearly  expressed  dicrotic  lneraaaa.  This  polaa  con  ba 
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called  ayn^fehic.  Soring  a  severe  coarea  tha  polaa  later  decreases 
by  3-4  tinea.  Thla  polaa  oaa  ba  called  ’vegaa’.  Tha  appearance  of 
thla  type  polaa  la  uaually  parrellel  with  tha  aynptoaa  of  affection 
of  the  aadnlla  oblongata. 

In  tha  firat  2-3  daya  of  infection  tha  blood  pressure  does  not 
fluctuate  froa  no real,  varying  froa  70  to  120  no.  Tha  greatest 
blood  pressor#  we  observed  waa  with  a  marl  nun  of  160  an  and  a  Ini  nan 
of  13D(  in  a  20  year  old  patlant.  Tho  lowaat  pressure  was  70  an  as 
waxlaua  and  a  alniwa. 

Va  observed  that  daring  tha  daoraasa  of  tha  blood  preasors  the 
drops  faster  than  tha  alniaun,  coning  to  normal,  or  tho  am* 
lnua  ooning  to  tha  ainlaua,  tha  latter  la  eases  of  death. 

Oaa  of  tha  early  ay^toaa  we  noted  waa  aiailar  to  tha  Horner 


syndroae.  ¥•  .joted  its  on*- si dad  appearance,  Indicating  tha  affection 
of  tha  visual  izmsrration  canter.  On  tha  horlson  of  this  appearance  4 
va  no tad  tha  disruption  of  consciousness,  deafness,  starvation rof  tha 
blood  and  brain  froa  oxygen. 

▲long  with  tha  rigidity  of  tha  occiput  and  position  of  tha  head, 
va  notad  tha  variation  of  tha  ausela  tons  of  tha  lags  and  arias.  She 
lags  ara  usually  strefibM  out  and  tha  hands  tanaa  and  clenched.  This 
condition  prograasas  to  tha  point  whers  it  is  lapossibla  to  bsndtha 
lags  or  unelaneh  tha  hands.  Tbs ra  is  what  is  known  as  an  accouehar  hand. 
In  thssa  oasaa,  upon  sactioning,  thara  was  softening  of  tha  optic  nodas. 
(Hotet  Tha  optio  nodas  rsffarsd  to  hsra  ara  uncertain.  Translator). 

Tha  increased  ausela  tt_*  can  affect  one  side  of  the  body,  ara 
or  In  those  cases  tha  opposite  side  caw  have  a  hyperkinesia;  it 

can  be  on  tha  face  ausclas,  in  sons  oases  thara  can  be  a  contraction 
of  tha  aasclas  of  one  half  of  tha  face. 

As  a  result  of  tha  increased  ausela  tons  of  the  face,  thara  can 
be  a  characteristic  triaaus.  it  is  l^>osslble  to  open  tha  asatfw  Share 
la  ollynoss  of  tha  face. 

Hyper  kinesis  in  tha  eras  and  lags  can  be  observed  in  various  groups 
of  nosolea,  but  nost  often  in  the  wrists  and  fingers  of  tha  hands.  Shay 
reusable  steriotype  of  aovenents,  or  treaors  which  ara  observed  during 
a  pos t-epi deni c-enceprali tie  Parkinsonian.  Often  tha  hyper kina ala  can 
be  scraping  aovenente  of  tha  fibers,  slight  troubling  of  tha  hands,  or 
acta  of  sorting  fins  objects.  These  synptone  indicate  affection  of  tha 
subcortical  ganglions;  in  these  oases,  daring  sectioning,  we  found  soft¬ 
ening  of  the  subcortical  ganglion. 

Soring  Japanese  encephalitis  thara  is  also  affaction  of  tha  white 
substance  of  tha  brain.  Share  was  either  left-  or  rightsided  healplegla. 


y 


■vilr* ■,’W  :-;X  >.  fr-*** f/tw-i w*M^wwweffaP?  -t*. 


' v 


» 


\ 

8y*>toas  of  the  aedalla  oblongata  Include  loo*  of  vole*  (aphonia), 
difficulty  la  extending  the  tongne;  farther  on  there  ere  disruptions 
of  swallowing,  fall  enerthrle.  The  tine  of  development  of  this  ayspton 
la  3  to  7-*  8090*  9m  guicter  the  ayaptons  of  the  me  dalle  oblongata 
develop,  the  eo re  oafavorable  the  prognosis  le,  cal  with  a  high  tempera¬ 
ture  there  le  usually  death;  only  la  Individual  oaseo  did  pat lent a  with 
the  above  ooaditloa  recover.  Sxanlaatlona  during  return  of  eoneeouaneaa 
alee  give  ladleatloae  of  affeetlon  of  the  brain  eteh. 

Oaring  eeve re  affeetlon  of  the  aedalla  oblongata  the  patlenta  oafa 
die  la  tbo  oonvaleeoeat  period.  One  of  our  patlenta  11 dd  on  the  17th 
day  of  lllneea  with  symptons  of  affeetlon  of  the  aadulla  oblongata;  In 
thle  eaee .there  wae  a  elearly  expressed  Horner  syndrone. 

There  wee  uoually  noted  flexatlon,  dyeartbrla  and  curving  of  the 
tongas  of  the  patlenta.  Oaring  exenlnatlon,  atrophia  of  one  aide  of 
the  tongoe  wee  noted  end  fllbrlller  Jerking  of  the  aaeclea,  which  in- 
dleatee  the  anelear  affeetlon  of  the  ZXZ  pal r  of  nervea.  In  one  of 
the  patients  there  wore  ewere  symptona  Indicating  affection  of  all  the 
brain  stem.  Including  the  euboortleal  ganglion,  oppressed  by  tonal on 
eloelng  of  the  eyelids,  hyperklneale  of  the  right  wxlet  and  flngere, 
naeallty,  inability  to  extend  tongue,  fall  enertbrla  with  retenslon 
of  the  act  of  awallowlag  and  with  the  presanee  of  eefere  trophic 
disruptions  and  bed  eoree. 

In  eeeee  of  nedlun  awerlty  the  pethologioal  ayaptons  of  the  brain 
dwelpped  on  the  herleon  of  general  deafneae,  expressed  hr  nenlngeel 
appearances.  In  the  patients  there  was  a  notive  dl eturbr  nee.  They 
Jumped  from  the  bed;  daring  exaednatlon  they  followed  inetruotlone 
with  difficulty,  9m  nest  ooaecn  ay^toas  daring  this  condition  le 
perseveration. 
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In  the  clinics  of  similar  conditions  thoro  also  art  characteristic 
vegetative  symptoms,  Indicating  the  affoction  of  tho  vegetative  oeatero; 
they  art  one  of  the  aost  reliable  symptoms  for  the  establishment  of  * 
oil  ideal  diagnosis.  Included  In  this  number,  first  of  all.  Is  the 
Homer  syndrome,  variations  of  breathing,  pulse,  appearance  of  a  white 
deraographisa  end  pilomotor  reflexes;  here  also  included  are  degrees 
and  total  deafness  and  disrupted  consciousness. 

Most  often  we  enoounter  symptoms  of  affection  of  the  frontal  lobes, 
of  the  brain,  in  the  fora  of  grasping  reflexes.  Symptoms  of  affeetlon 
of  the  brain  stem  are  srdinarilly  expressed  weakly.  Symptoms  of  affeo- 
tlon  of  the  white  substance  of  the  brain  can  inolude  Increased  tendonous 
and  perloatal  reflexes  and  in  some  oases,  pathological  reflexes. 

The  recovery  period  comes  quickly  after  the  temperature  drop. 

However,  some  sy^toas  remain  (variations  of  vision,  dlssynsss,  hsadaehss). 
Thors  is  variation  of  ths  taste  sons#  on  ths  back  one  third  of  the  tongas, 
difficulty  with  extending  the  tongue  and  its  inclination  to  one  aide, 
some  aphonia,  and  Soaetinas,  nasality  (talking  through  the  nose).  In 
sosm  oases  there  id  fibrillar  Jerking  of  the  tongas.  There  is  trembling 
of  the  hands,  even  during  attempts  to  write  or  handle  food,  oto. 

The  tonus  is  usually  unvaried,  but  the  rigidity  of  the  occiput  re¬ 
mains  for  a  long  period  as  one  of  the  positive  symptoms,  even  after  the 
temperature  drop. 

Thus,  In  this  group  of  patients  the  cllnloal  s  yip  toms  Indicated 
affection  of  the  cortex  of  the  brain  and  the  white  substance.  We  can 
separate  the  frontal  aysptoaa  from  the  cortex.  With  the  temperature 
drop  ooneoloueness  is  regained,  deafhess  disappears.  luring  the  acute 
period*' in  eons  oases,  there  are  epileptic  el^is. 
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Bptytom  of  affeetlom  of  tha  subcortical  ganglions  include  an 
amlaio  foeo. 

Cbo  eortox  symptoms  lacludo  deafness,  variation  of  memory,  quidk 
faintness.  Za  the  recovery  period  the  patients  rotala  vegetative  aymp- 
toaot  perspiration,  taehloardla,  lability  of  the  pulao,  sized  dermo¬ 
graphism.  aaloooorla  and  eye  variations. 

With  tho  aeuto  eouroo  wo  noted  ooae  oases  where  the  symptoms  de¬ 
veloped  slowly,  start inf  with,  a  tubfebril  temperature  and  general  hraln 
symptoms*  The  temperature  rises  to  high  figures.  There  was  vomiting, 
rigidity  of  tho  ooolpltal  auscle,  vegstativa  symptoms  and  general  deaf- 
nose.  In  such  oases  it  la  possible  to  diagnose  encephalitis  only  In  tha 
course  of  observation. 

However,  dozing  tho  development  of  such  clinical  symptoms,  in 
some  of  the  eases,  there  was  an  acute  loss  of  weight  for  the  patients,  ' 
with  tha  oppearanoo  of  sy^tons  of  tho  brain  stem,  otlptlatlng  the 
severe  course  of  Infection* 

Analysis  of  blood  and  spinal  fluid  was  conducted  as  a  part  of  our 

work. 

The  morphology  of  tho  blood  dozing  our  studies  was  not  specific. 
Leukocytosis  from  10  000  to  17  000;  neutrophils  in  the  formula  were 
high  (to  7^-85^) ,  shift  to  the  left  was  seldom,  lymphocytes  increased, 
eosinophils  la  almost  100)1  of  the  oases  vers  absent)  monocytosis  noted 
seldom,  at  the  height  of  the  illness. 

Za  the  first  days  of  Illness  there  was  an  Increase  of  erythrocytes, 
and  an  accompanying  increase  of  hemoglobin. 

Ban  blood  chart  of  tho  reooferlng  patient  is  var  labile,  in  ln- 
orease  of  tho  genoral  quantity  of  the  neutrophil  group  and  bacilli 


type  in  the  stage  of  recovery  iimi  m  on  indication  of  the  appe&ranoe 
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of  soaa  complication  fr on  tho  internal  organs.  The  spinal  fluid  it 
transparent,  and  in  aoaa  oaaea,  slightly  opalsscsnt,  with  indications 
of  low  content  of  formal  elements. 

This  epidemic  of  eneephalitis  was  characterised  by  the  saall 
cytosis  in  the  aeute  courses.  The  quantity  of  cells  in  1  use 3  of 
material  was  20-120.  The  quantity  of  albumen  was  very  low,  sometimes 
normal.  We  also  noted  a  clear  positive  globulins  reaction  (Fandy 

and  Honne-^Apelt).  The  quantity  of  albumen  in  the  spinal  fluid  was 
saall,  no  more  than  0*5  to  0.6  o/oo.  The  spinal  fluid  flowed  with 
an  increased  pressure,  in  a  stream,  and  only  in  some  cases  by  droplets. 

In  the  group  with  severe  courses  there  was  noted  an  Increased 
intracranial  pressure,  if  there  was  affection  of  the  brain  stem. 

In  the  liquid  there  was  little  cytosls,  decrease  of  albumen  con- ' 
tent  during  a  positive  globuline  reaction.  The  earliest  symptoms  with 
these  severe  oases  is  the  rigidity  of  the  occipital  muscles,  an  in¬ 
creased  tone  Indicative  of  affection  of  the  central  brain. 

In  mildly  severe  cases  the  oytosis  is  increased,  from  120  to  bOO 
in  1  aa<3.  There  were  no  severe  clinical  syndromes  of  the  brain  stem 
in  these  patients,  usually  characteristic  of  severe  courses  with 
lethal  results. 

The  most  Jursphio  for  the  virus  of  Japanese  encephalitis  are  the 
subcortex  ganglion,  optical  ohiaem,  central  and  medullary  brain. 

Ws  cannot  determine  specific  syndromes  during  this  epidemic, 
such  as  Alperovich  done  during  the  Primorsk  encephalitis. 

The  most  frequent  complication  during  this  epldeaio  was  tbs  ' 
appearjaee  of  bedsores,  lndloatlng  the  disruption  of  the  trophlo 
system.  They  are  usually  present  in  oases  with  severe  oourses. 
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Oospli cations  of  tha  lntarnal  organa  included  hmorrhegio  cyetltie. 
Ordinarily  ths  patients  oosp*  *lned  of  nssd  to  nrinats.  Sonstinss  tbs  ‘ 
nr. ns  mss  bloodyfr  with  saall  quantities  of  albnaen,  in  ths  ssdlasnt 
tbs  field  of  vision  was  covered  with  erythrocytes.  Tbs  nrlns  disrup¬ 
tions  last  7*8  days,  very  eeldon  longer.  The  cystitis  usually  appeared 
at  ths  end  of  tbs  high  ts^>eraturo  period. 

She  patients  also  ooqplalsed  of  subcostal  pains;  there  usually 
was  an  enlargement  of  ths  ttdnsy,  with  pain. 

In  soas  of  ths  patients  there  were  complaints  of  pain  in  the  heart 
region,  palpitation  of  the  heart;  the  subfehril  temperatures  remain  far 
a  long  tins.  In  two  eases  there  were  complications  of  the  lower  extrem¬ 
ities,  characteristic  of  throaboplebitio* 

Thao,  in  the  epidemic  period  of  Japanese  encephalitis  we  should 
consider  the  quick  start  in  the  diagnosis  of  this  disease-  severe 
headaohee,  quick  temperature  rise,  hypereaia  of  the  face,  depressed 
pulse,  white  demographies,  pilomotor  reflex,  in  sons  cases  the  Horner 
syndrome,  appearance  of  rigidity  of  the  occipital  and  disruption  of 
eonsoieusneas. 

Thasa  era  the  starting  and  haale  symptoms  of  Japanese  encepha¬ 
litis.  The  presence  of  them  should  require  immediate  hospitalisation 
of  the  patients,  and  application  of  respective  eysptomatio  and 
specific  thorypy. 
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